2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081225 . . Apr 25, 2001 8:00 am
L e ecretary of State
CHOCOLATE COVERED JELLY BEANS, INC.
04-25-2001 90131 038 ***150.00
Principal Place of Business Mailing Address
12055 BISCAYNE BLYD STE 202 12955 BISCAYNE 8LVD STE 202
NORTH MIAMI FL 33i81 NORTH MIAME FL 33181 -
373¢ ANW 15 5T, B72¢ Lo, 15 S,
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LALDEZ s £ b LAupere/ce [F¢. LG5 /OB ¥B/ Not Applicable
Zip Counry Zip ZLountry i . $8.75 Additional
335” a" 5 335 yy 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ferer W. Ghrepiwene
WARSCH’ BARRY J Street Address {P.C. Box Number is Not Acceptable
12955 BISCAYNE BLVD STE 202 T Ly iy
NORTH MIAMI FL 33181 ’
City = Zip Gode
Suwzrse FL | “23zs
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 'ﬂ()m"ﬁ”/ /o1
Sigrature, typed or printed name of :egistered agent and title if applcabe. (NOTE: Registered Ager® signature requzred when reinstating) Toatel
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and slscts to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrectnon Campaign Financing $5.00 may 8¢
¥ ust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS R 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B:Deme TITLE Pres . D ™ Change m.i\ddition
NAME WARSCH, BARRY J NAME FHERI S, KESTEN
STREET ADDRESS | 12955 BISCAYNE BLYD STE 202 STREETADDRESS | 7@, 77 M ¢ TEert
cr-stze | NORTH MIAMI FL 33181 US| PhrkiamaP , FL BB0E7
TITLE [ celete TIILE VP -y /é Ol change [ Acdition
NAME HAME ” . Socy
STREET ADDRESS STREET ADORESS fiao 5""’7—3 s 7.
CITY-ST-ZIP CITY-ST-2IP (Pos _,:.
TITLE [ Delete THLE [J Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE 1 Delete TITLE [C] Change [ Adition
HNAME MAME
STREET ADBRESS STREET ADDRESS
GITY-ST-21P CiTY-SI-2IP
TITLE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME . NAME
STREET ALDRESS '/ STREET ADDRESS
CITY-ST-21P / CITY-5T-21P

&< dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£dga execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Polner like empowered.

_ 7 v : en
SIGNATURE: _ AV 4 !f/ /{/ DI 954585 (00

SIGNATURE AND PED dR-PﬁINTEII)‘fIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #
;

wauieew

CR2EQ34 {10/00)



